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j ourna l homepage: www.e lsev ie r .com/ locate / i jgoEVIDENCE FOR ACTIONEditorial: Accountability in maternal and neonatal health programsAs Martin Hilber and her colleagues aptly put it in the ﬁrst paper in
this set of Evidence for Action (E4A) papers, “Accountability has
replaced ‘politicalwill’ as the new silver bullet to improveMNH [maternal
and newborn health] in Africa” [1]. Of course, there are no silver bullets,
but accountability is deﬁnitely a notion whose time has come. Account-
ability means many things to many people and occurs in many forms at
many levels, from governments living up to budget promises, to pharma-
cists avoiding stock-outs and clinics being open when they are supposed
to be. Nor is civil society exempt—communities must permit and enable
women to seek medical care as needed, and share responsibility for
keeping their clinic open.
Accountability mechanisms are important for the improvement
of maternal and newborn health, but they cannot stand alone. Account-
ability requires a context in which it can function—democracy, func-
tional institutions, reliable evidence, and effective advocacy are all
needed. In this set of articles linked to the theme of accountability,
three papers and two case studies present concrete examples of howvar-
ious types of accountability mechanisms can strengthen maternal and
newborn health care. The papers focus on the E4A program countries:
Tanzania, Malawi, Nigeria, Sierra Leone, Ghana, and Ethiopia. Different
accountability mechanisms in MNH are described and explained:
performance, ﬁnancial, and political/democratic accountability are all
needed. Inmany of themechanismsdescribed, there is a tension between
accountability for control (with a tendency for blame) and accountability
for improvement, which focuses on learning and incentives.
The ﬁrst paper by Martin Hilber et al. [1] presents a structured
review of the types of MNH accountability mechanisms implemented
and evaluated in recent years in Sub-Saharan Africa, with a focus on
interventions and processes reported in the peer-reviewed literature.
It serves as a conceptual framework for discussions in the other articles
that follow. The structured review seeks to answer four complementary
research questions: (1) what accountability mechanisms have been put
into place to improve the delivery of MNH care services in Sub-Saharan
Africa?; (2) how are the accountability mechanisms currently applied?;
(3) what is the evidence for the effectiveness of these mechanisms?;
and (4) what is the future of increasing accountability to enhance
MNH outcomes in the new Sustainable Development Goals (SDGs)
agenda to 2030?
The second paper by ten Hoope-Bender et al. [2] addresses political
accountability through global monitoring and tracking of progress. It
reviews three global and regional mechanisms used to create account-
ability in countries for MNH, namely the Millennium Development
Goals supported by the Every Woman Every Child (EWEC) Global
Strategy and its accountability framework through the Commission onhttp://dx.doi.org/10.1016/j.ijgo.2016.09.009
0020-7292/© 2016 Published by Elsevier Ireland Ltd on behalf of International Federation of
(http://creativecommons.org/licenses/by-nc-nd/4.0/).Information and Accountability (CoIA), the Abuja declaration on health
ﬁnancing, and the African Union’s Campaign on Accelerated Reduction
of Maternal, Newborn and Child Mortality in Africa (CARMMA) as
adopted by the E4A countries. The article reviews how global and
regional calls for MNH accountability inﬂuence country-level action
based on these country experiences.
Bandali et al. [3] discuss performance accountability with a speciﬁc
focus on maternal death surveillance and response (MDSR) systems
with particular attention given to the response mechanism and the
action arm of the process. The paper describes E4A country experiences
onmaternal death reviews (MDRs) informed by theWHOMDSR survey
ﬁndings to report on progress, lessons, and challenges—and how
accountability was facilitated at all levels of the health system and
helped strengthen feedback loops—comparing and contrasting different
MDSR systems across countries.
The fourth paper by Blake et al. [4] provides a country case study of
the use of social accountability to improve MNH service delivery in
Ghana. The paper describes a pilot intervention that used facility
scorecards (checklists) and a variety of stakeholders’ engagement at
the district level in Ghana to inﬂuence improvements in the delivery
of MNH care services. These authors also show results from the
scorecard data, describe a policy study, and discuss lessons learned for
future initiatives.
Lebbie et al. [5] explain in their case report how evidence was used
to reinforce a budget advocacy campaign in Sierra Leone calling for
ﬁnancial and budget tracking as a means to account for promises
made for ﬁnancing for MNH.
The goal of this set of papers is to clarify the complex terminology of
accountability and show how programs to create accountability within
MNH programs in Sub-Saharan Africa, speciﬁcally the E4A program,
contributed toward better health programs. It is important to remember
that it takes time to develop a culture of accountability. For accountabil-
ity to lead to improved health care, many actors in many roles must
begin to see it as enhancement rather than threat. International donors
generally work in ﬁve-year cycles, yet E4A was able to make a signiﬁ-
cant start in a relatively short time.References
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